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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

v

THE DIVISION OF HEALITH OF MISOURI

] HECUAN 121954  STANDARD CERTIF

'BIRTH MO,

42003

ICATE OF DEATH Biwthribvei

State File No......

REG. DIST. MO, _‘Lrnmmv REG. DIST, no:_ﬁ__Qj_éRmmmnm /

1. PLACE OF DEATH
. COUNTY
: Atchison

2 USUAL RESIDENCE (Wbers decesssd lived, 1f instiation; residence before
& STATE“Qi 3 Souri b. COUNTY Atchi Sorflnhion).

16. SOCIAL SECURITY
NO.

(Yo, no, or unkoown) | (Lf yes, xive war or dates of service)

*b. CITY (If cutolda corpurnte limits, write RURAL 2ad give c.. LENGTH OF [I. c. CITY (If ouselde corporate limits, write RURAL anit give township) .
. township) | STAY {ip this aam
TOWN Pairfax tl- oW Parkiox podd
d. FULL NAME OF (If not in hosplal or institution, mive streot address or locathon) d. ASDE?% (I ram), give locstton) b
WSTITOTION F'gj rfax Community Hospitdl
3. CI'HE%ME %% a. (First) b. (Middle) . (Last) 4, pe;g (Mcatt)  (Day) (Year)
(Tyseor Print)_ MINNIE VIOLET WENDELE DEAMDecember 31,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in yeare| IF DOER | ma ¥ UDNOER 4 s,
WIDOWED, DIVORCED t8pe i : LJunnl.hl Hours | Min
female ' | white | widowed " 9 15 ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgs eountry) 12, CITIZEN OF WHAT
dons during most of working life, sven If rytired) DUSTRY COUNTRY?
: Tarkio,Missourl, u,s
’IS-. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H,Davis Sarah Mﬂé%:;ﬂ%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT"S SIGNATURE OR NAME ADDRESS

no none

AL C
m

18. CAUSE OF DEATH

. Enter only onemuse per I. DISEASE OR CONDITION

ERTIFICATION ONSET Ak
O ity %‘41/ - M‘zx&f?"

line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH® (g)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

N wk,,

Morbid conditions, f any, gising DUE TO (b}
rise to the cbose cause (a) stating

tfallure, 1o,
ot heart follure, asthenia the underlping cauae last.

ete. It means the dis-

ease, fnfury, or complica- DUE TO (e}

arm;mm petyes
a4

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing dcuth

tion twhich caused death,

13a. DATE OF OP_FIROAP;- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ves [ wo
21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (sg.,inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) 0 _3 (STATE)
SUICIDE bome, farm., lactory, strest, oMoe bldg., s10.) o 2
HOMICIDE .
21d. TIME {Month) (Dmy) (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY - = | woRk AT WORK

/, 18 that I last saw the deceased

2.1 hereby certify dhatyl atlended the deceased from ‘%A'_-}__, ) {: B— WB_, ,
a!we on —/Lém 19____, ond that death decurred at _ £00Dn., from the chuses and on the date stated above.

% - w 23b. ADDRESS ll . DATE SIGNED
‘fyw EfEvm bqs » - Tarkio,Missouri, [2/5h
AL, CREMA- | 24b, DATE " 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION RE OVAL ) l
__remova 1/2/80 Ma_r'srmi '.l le_Kansas. [Maryaville,Kensas,
REC'D BY RAR'S 5|GNATURE 25. FUNERAL DIRECTOR'S 8iGNATURE ABDRESS
£e9 __Davts Funer sl Horn Tarkio,Mo.

(Ticensed Embalner’s S

tatemet on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__......

. . Student Embalmer No-veusneovavase Feerasanuas
working under my persona! supervision.
Sigﬁ@ETS\QN&\\\A . le -
3igned.scececnanssanersnerrren Wsusteessena . -
Stodent Embalmes Licensed Embalmer No-hﬁ ...............................

P. 0. Address— TIKLO0 MO grocrer]

Noté: The above MUST BE SIGNED' BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above. * e




